Openshaw: Case of Multiple Dislocations
Radiogramiis are exhibited to show the comnparative effects of the operation adopted in this patient and of complete excision of the scapula for extensive sarcoma by Mr. Dunn, who has kindlv allowed me to imake use of his case. Photographs are also exhibited which show the differences of function and degree of deformity in the two cases.
A posterior T-shaped incision was used, and through this the three groups of large vessels were tied early in the operation to minimise haemorrhage.
It is claimed that preservation of the processes and glenoid cavity is both practicable and advisable in preference to complete excision of the scapula for all innocent and some iialignant growths, as well as for soime inflammatory conditions which do not affect the shoulder-joint. M. G., AGED two weeks, was brought to miie as an out-patient at the London Hospital oni February 7, 1908, presenting dislocation of both shoulders, both elbows, both hips, and both knees, and extravagant double equino-cavo-varus. The child otherwise is well formed; the craniumii presents no deformity. There is a large umiibilical hernia and a history of snuffles. The mother has five other children and has had three miscarriages. The first was a miscarriage at seven mlonths, the second is now aged 8, the third was born dead at seven months, the fourth is now aged 5, and the fifth is aged 2.
Case of
The pregnancy was nornmal, except that the ilmother had a fright when four months pregnant. The position in which the child lay in utero can be definitely reconstructed. The limbs in their abnormal position fitted closelv to the body; the hips fully flexed, the knees hyperextended, and the feet twisted into the position of equino-varus.
The arms are flexed at the elbow-joints and rotated in at the shoulders, so that the hands are situated in the armpits in a position of acute flexion at the wrists.
The right leg: the head and neck of the right femur are rotated outwards upon the shaft through an angle of 300. The head is dis-located, and lies outside and in front of the anter ior superior spine. rlllhe thigh was facutely flexed on the abdolmien, the inner surface of the feimiur rested ini ittero upon the abdomeni. The condyles are visible in the popliteal space, the knee being retroflexed to an angle of 100l .
The knee can only be flexed, even with force, to an angle of 16W, and imm-iediately drops back to an angle of retroflexion of 110-. There is extravagant congenital equino-varus, the sole of the foot look'ing ulpw-ards. The scap)hoid is the lowest bone of the tarsus.
The left leg presemits a siilar conditioni, except that the knee is hyperextended to an angle of 100', and canI only be flexed to an angle of 170°. The left foot presents the saine condition as the right; the scaphoid is the lowest bone.
There is a large funnel-shaped umikbilical hernia, which bulges between the knees wlheni the legs are in the position in Mwhich they were in ltero.
The right armi: there Nwas a subcoracoid dislocationi of the shoulder. 'T'lie elbow: botlh bones were dislocated backwards and outwNards. There is imiarked pronation of the forearmii. The fingers are well form-ied, but excessively hyperflexed at the m-letacarpal phalangeal joints. The transverse miietatarsal ligaments are extravag'antly stretched, so that the heads of the metatarsals can be separated and the hand stretched out to a width equal to double the length of the palmn1.
The left armill presents a similar condition.
The muilscular system of the child is normal. There is no paralvsis. The child, except for the dislocations, is well developed. There is no lateral curvature. This is incontestablv a case of congenital dislocation of hips, knees, shoulders, and elbows fromii intra-uterine miialposition. I have seen two other cases where congenital dislocation of the hip has been associated with congenital recurvation of the knees and talipes in the same leg, an(1 was, in my opinion, due to intra-uterine miialpositionand pressure.
A Case of Myositis ossificans.
Bv CYItIL A. 1. N ITCH, M.S. EDITH W\., aged 10, was seeni at the Evelina Hospital for Children in Februarv 1908. Her father, mlother and eight brothers and sisters are all alive (andl quite healthy. There is no history of syphilis or ttubercle in
